Al Statement

* At DOH we do not allow the use of Al tools such as notetakers.
o Your cooperation is requested and appreciated.

* In the event a meeting attendee joins with Al tools activated, we will remove you
from the meeting and then you can join again with Al tools removed.

* There are multiple reasons DOH is not using Al tools for meetings and they include:
o Lack of context on the Al side
o Privacy and security concerns
o Public disclosure issues

Thank you!
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' .’ ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ VACCINE ADVISORY COMMITTEE ONLINE MEETING

HEALTH

July 9th, 2026



10:30-10:40 \Welcome, Announcements, and Land Acknowledgement Tao Sheng Kwan-Gett

10:40-10:45 Conflict of Interest Declaration Adriann Jones
10:45-10:50 Approval of Last Meeting Minutes Tao Sheng Kwan-Gett
10:50-11:00 Pyblic Comment Mahejabeen Kauser
11:00-11:20 Office of Immunization Updates Mary Huynh

Kaitlyn Sykes
11:20-11:40 Childhood and School Immunizations Surveillance Update trevor Christensen

Cami Rencken

11:40-12:00 |nvasive Haemophilus influenzae Surveillance Update Nicholas Graff
12:00-12:20 \WCHA Update Tao Sheng Kwan-Gett
12:20-12:59 VAC Member Report Out VAC Members

1:00 Adjourn Tao Sheng Kwan-Gett
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Kaitlyn Sykes
11:20-11:40 Childhood and School Immunizations Surveillance Update trevor Christensen

Cami Rencken

11:40-12:00 |nhvasive Haemophilus influenzae Surveillance Update Nicholas Graff
12:00-12:20 WCHA Update Tao Sheng Kwan-Gett
12:20 - 12:59 VAC Member Report Out VAC Members

1:00 Adjourn Tao Sheng Kwan-Gett



CONFLICT OF INTEREST

Decisions made by committee members should always be based solely on the best interest of the department and the people
of Washington State. Decisions should not be influenced by personal financial interest or by other extraneous considerations.
Any affiliation with an organization having fundamental goals that conflict with the department and VAC mission should be
avoided. Any current, previous (within two years), or future potential conflict of interest should be disclosed at the beginning of
each VAC meeting.

A potential conflict of interest exists when a committee member has a relationship or engages in any activity or has any
personal financial interest which might impair their independence or judgment or inappropriately influence their decisions or
actions concerning VAC matters.

A potential conflict of interest exists and should be disclosed if the committee member:

« Has a relationship with an entity that benefits financially from the sale of vaccines, such as a consultancy, serving on a
speaker's bureau, receiving honoraria, research and/or travel support.

« Owns a material financial interest in any business that provides or seeks to provide goods or services to the department.

« Serves as an officer or participates on the board or committees of other related professional societies that receive direct
financial benefit from the sale of vaccines.

« Has an affiliation with an organization that has a financial interest in VAC recommendations.

« Has an affiliation with an organization that has a competing activity.

Each committee member has a high duty and obligation to disclose to the entire committee any potential conflict of interest
and to abstain from any decision where a significant conflict of interest exists. Ultimately, it is the responsibility of the entire

committee to determine what, if any, limitations on activities with regard to the committee member's conflict are required to
protect the VAC.

Vaccine Advisory Committee Conflict of Interest Policy


https://doh.wa.gov/public-health-provider-resources/public-health-system-resources-and-services/immunization/vaccine-advisory-committee-vac/policies
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12:00-12:20 WCHA Update Tao Sheng Kwan-Gett
12:20-12:59 \AC Member Report Out VAC Members

1:00 Adjourn Tao Sheng Kwan-Gett
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VACCINE ADVISORY COMMITTEE

'.., “Exi:fﬁ Office of Immunization Update

July 9, 2026




Topics

Respiratory Season Workgroup — Update
Immunization Funding — Update
Road Map — Update

National Immunization Awareness Month — Plans
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Respiratory Season Workgroup

OVERVIEW & UPDATE



Listening Sessions and Data Overview

J total 70 survey _ ~_1,42 973
listening responses |nd.|v.|dual statements
sessions participants

I Riid o
lils e
MM

m
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Feedback from Listening Sessions

:> Key Challenges

Communication
(breakdowns, inconsistent
communications and lack of
transparency)

Trust and partnership issues
between groups

Vaccine supply shortages and
access

Ordering restrictions

Poor coordination and
collaboration

Missed vaccination
opportunities

:) Key Strengths

Communications like Vaccine
blurbs, LHJ Office Hours, and
Product Guides

New cross collaborations
between teams, staff and
partners

Trust and partnerships
building

:> Areas for Improvement

Proactive and transparent
communication

Coordination and collaborative
planning that includes all partner
groups

Improve vaccine supply access

Increase orders flexibility, especially
for rural providers and birthing
hospitals and improved order
process/allocations, specifically
allowing larger quantities early in
the season

Trust and partnership

Simplify transfer process
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Next Steps
Reviewing workgroup feedback on improvement prioritization
Busy planning and incorporating feedback
Collect feedback on draft plan and finalize plan
Drafting communications plan
Reviewing and updating vaccine allocation plan
Share plan with providers and partners end of July - early August

Respiratory season vaccine distribution webinar for CVP and AVP providers planned
for August 6th

Washington State Department of Health | 14



Funding Updates

FUNDING & IMPACTS



Immunization Funding Updates

Federal Core Immunization funding:
Received Notice of Award (NOA) for Budget Year (BY) 2
BY 2 amount is expected to be 1.2% more than BY 1
Decrease in flexible funding. Increase in VFC related funding.

Medicaid Match (75/25):

Successful application (funding began 4/1/26).
Funding supports WAIIS database and staff time.

Foundational Public Health Services:
Same allocation as FY26.
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Impacts to Ol Bodies of Work

I
Vaccine Positions Eliminated:
Management * Reduced 1 Provider Support Specialist role.

* Reduced 1 Immunization Emergency Response Planning Coordinator

New Positions:
* HSC4 Supervisor: new position support budget and administrative work
* HSC4 Supervisor: vacancy to existing position. Will fill position soon.
* Possibly adding an HSC3 position to support respiratory season ordering and WVA/transfer efforts

Operations * Reduced 1 Contract Support Specialist
* Office Manager (OM): Teri has taken a temporary role in another office and Mahejabeen Kaur will
temporarily fill the OM role in Ol for approximately one year.

Clinical, Quality and Reduced 1 position — Nursing Consultation Advisor Supervisor

Schools (CQS) - * Nurse Consultant and School Module Nurse positions remain and are now under the Operations Team
(Section Closed) * 1QIP consultant aligned under Vaccine Management
Additional Team * Reduced to 1 Immunization Communications Consultant
Member Changes * Ol REDCap Staffing Support
* Perinatal Hepatitis B Coordinator position movement under Operations Team
Bumping Due to staffing reductions “bumping” can occur and move people into different positions across the agency

based on seniority. This ripple effect may make impacts to staff in Ol throughout the summer of 2026.



Immunization Roadmap Update

The Immunization Roadmap is a project to develop a 4-year shared strategy
to increase immunization rates in Washington State.

Incorporating feedback from internal and external partner groups
Draft under review by agency leadership
Future opportunity to review & provide additional feedback and comments

Building a funding request centered on increasing vaccine access and vaccine
confidence

Washington State Department of Health | 18



National Immunization Awareness Month

August 1-31

Health promotion & communication
Social media messaging

Promotion through routine program newsletters and communication
channels to providers & partners

Media releases to open and close the moth

Washington Immunization Champion Award winner selected and will be
announced in early August.

Immunize WA Awards to be announced August 25. Self nominations close July 15.
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Kaitlyn Sykes
11:20-11:40 Childhood and School Immunizations Surveillance Update trevor Christensen

Cami Rencken

11:40-12:00 |nhvasive Haemophilus influenzae Surveillance Update Nicholas Graff
12:00-12:20 WCHA Update Tao Sheng Kwan-Gett
12:20-12:59 \VAC Member Report Out VAC Members

1:00 Adjourn Tao Sheng Kwan-Gett



SCHOOL IMMUNIZATION DATA

Washington State Department of

HEALTH 2025 UPDATE

KAITLYN SYKES, OFFICE OF IMMUNIZATION




The Annual School Report

Washington State law requires all public and private schools with any students in

grades K through 12 to submit an Immunization Status Report by December 1 of
each school year.

Schools submit data in various ways including:
*  WAIIS School Module or

* through a REDCap report submission (since the 2020-2021 school year)

The immunization status report is a snapshot in time. Enrollment and

immunization status of students changes over time, so these reports all represent
data submitted between November 1st and December 1st.*
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Data Cohorts

* Collect data for the following cohorts:
* Kindergarten
» 6™ Grade/7™ Grade
* Overall K-12

WA State DOH | 23



* QOverall Status

* Disease Level

Diphtheria
Pertussis
Tetanus
Polio
Measles
Mumps
Rubella
Hepatitis B
Varicella

Immunization Status Collection

WA State DOH | 24



Overall Immunization Status Definitions

Complete: The student has documented immunity to all the vaccine-
preventable diseases that require full immunity.

Out-of-compliance: The student does not have any documented immunity for
any one or more of the vaccine-preventable diseases, and they are notin a
temporary conditional period, and they do not have a completed Certification of
Exemption

Exempt: The student has a completed Certificate of Exemption for any one or
more of the immunization requirements and is not out of compliance for any
other of the immunization requirements.

Conditional: The student is making satisfactory progress towards full
immunization by continuing a vaccination schedule and is within the
recommended interval for the next dose. They cannot be out of compliance or
have a documented exemption for any other immunization requirements.
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Immunization Status of K-12 2025-2026
State-level Data

90.3% complete for all immunizations or proof of immunity
0.3% conditional status
4.9% out-of-compliance

4.5% exempt for one or more vaccines
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Highest Complete

All K-12 students complete for required immunizations by county,
2025-26 school year

County Percent
-
Yakima County 96.1%
Douglas County 95.8%
Franklin County 04.3%
Adams County 093.6%
Walla Walla County 93.5%
Lowest Complete
County Percent
e,
Pend Oreille County 69.1%
lefferson County 76.6%
Wahkiakum County 76.8%
Stevens County 79.2%
Ferry County 81.4%

ov IR 100
50%
*White fill indicates no data
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All K-12 students with school immunization exemptions by county,
2025-26 school year

Highest Exempt
County Percent
Stevens County 18.4%
San Juan County 11.7%
Colurmbia County 9.2%
Ferry County 91%
Klickitat County 8.6%

Lowest Exempt
County Percent

s,

Adams County 1.2%
Yakima County 1.7%
Grays Harbor County 1.9%
Franklin County 1.9%
Garfield County 2.2%

0% [N 100%

50%

*White fill indicates no data

Washington State Department of Health | 30



All K-12 students out of compliance with school immunization

requirements by county, 2025-26 school year

Highest Out of Compliance

County Eercent
Pend Oreille County 24.8%
Wahkiakum County 19.4%
Jefferson County 17.1%
Clallam County 13.7%
Okancgan County 11.6%

Lowest Out of Compliance

County Percent
e,
Skamania County 1.2%
Couglas County 1.3%
Chelan County 1.5%
Yakima County 2.1%
Benton County 2.3%

0% JHR| l 100%

50%

*White fill indicates no data
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All K-12 students complete for required immunizations by school district,
2025-26 school year

Highest Complete

School District Eement
Keller School District 100.0%
Palisades School District 100.0%
Skykomish School District 100.0%
Union Gap School District 99.2%
Mabton School District 99.1%
Lowest Complete
School District Percent
il
Stehekin Schoaol District 41.7%
Orchard Praine 5chool District 56.8%
Boistfort Schoaol District 58.0%
Quilcene School District 58.9%
MNorthport School District 59.2%

o I 100
50%
*White fill indicates no data
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All K-12 students with school immunization exemptions by school district,

2025-26 school year

Highest Exempt
School District Percent
Stehekin School Distnct 50.0%
Orchard Praine School Distnct 39.2%
MNorthport Schoaol District 35.8%
Great Morthern School District 27.8%
Cnion Creek 5chool District 21.6%
Lowest Exempt
School District Percent
e
Index School District 0.05%
Keller School District 0.05%
Mansheld School District 0.05%
MNespelem School District 14 0.0%
Palisades School District 0.05%
Roosevelt School District 0.05%

0% [N S 100%

50%
*White fill indicates no data
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All K-12 students out of compliance with school immunization requirements by school

district, 2025-26 school year

Highest Out of Compliance
School District Percent
Quilcene School District 38.8%
Boistfort School District 33.6%
Mewport School District 30.6%
Crescent School District 30.3%
White Pass School District 28.7%

Lowest Qut of Compliance

E::hﬂﬂl District Percent
Bickleton Schoaol District 0.0%
Columbia (Stevens) School District 0.0%
Damman School District 0.0%
Glenwood School District 0.0%
Keller School District 0.0%
Mount Pleasant School District 0.0%

0% || S 100%

50%

*White fill indicates no data
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Limitations

* Notall schools reported
* Some school-age children are not included

* Limitations with both methods of reporting

* School module
* Maintain an updated list of students and their current grade
* Update any missing information such as previous immunizations not in WAIIS and
exemptions
* REDCap
* Report at an aggregate level meaning there is no way to QA the data
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Resources

School Module

* Webpage: www.doh.wa.gov/SchoolModule

* Email: SchoolModule@doh.wa.gov

School Annual Report Data

 Graphs and Maps:
https://www.doh.wa.gov/DataandStatisticalReports/HealthBehaviors

/Immunization/SchoolReports

School Requirements/Reporting Questions:
OICPSchools@doh.wa.gov
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METHODS

 Extracted annual 2017-2025 data from WAIIS on January 30, 2026.
* Reviewed vaccination coverage for six age groups:

* 0-3 days birth dose Hepatitis B (new on dashboard)
* 19-35 months -4:3:1:3:3:1:4 series

* 4-6years—5:4:4:3:2:2:2:4 series

e 9-10years-1dose HPV

* 11-12years—1:1:1 series

e 13-17years—1:1:UTD series

e Denominator inflation = underestimation



COMPARING 2025 TO 2024

* No meaningful change in most measures

* Exceptions:
* Hepatitis B birth dose decreased by 5.8 percentage points from 75.3% to
69.5%
* HPVinthe 9-10 year-olds increased by 2.1 percentage points from 15.0% to
17.1%

* Coverage remains below pre-COVID-19 pandemic levels except for HPV
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CHILDHOOD IMMUNIZATION COVERAGE BY COUNTY
2024 VS 2025

* Many counties exhibited changes that were similar to the state
* 31 0of 39 counties indicated meaningful decreases in Hepatitis B birth dose
coverage
* 9of 39 counties indicated meaningful increases in HPV vaccine initiation
coverage among 9-10 year-olds

* 12 counties indicated declines in coverage of 19-35 month-old series completion
* Tended to be smaller population counties, so, a similar decrease is not
reflected in the state rate.



Hepatitis B Birth Dose, 2024 to 2025 changes
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Series completion coverage changes by county, 2024 vs 2025
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Changes HPV vaccine initiation among 9-10 year-olds 2024 vs 2025
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QUESTIONS®



Cami Rencken
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12:00-12:20 WCHA Update Tao Sheng Kwan-Gett
12:20-12:59 VAC Member Report Out VAC Members

1:00 Adjourn Tao Sheng Kwan-Gett
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HAEMOPHILUS INFLUENZAE
TYPE B (Hib) OUTBREAK

Vaccine-Preventable Disease Program
Office of Communicable Disease Epidemiology




Topics

H. influenzae background
Provisional rule
Findings and trends

Summary
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Haemophilus influenzae

O Haemophilus influenzae is a gram-negative
bacteria

O Cause of: meningitis, bacteremia, epiglofttitis,
septic arthritis, cellulitis, etc.

O Hib was the most common cause of bacterial
meningitis for young children

o Estimated at 1 in 200 children < 5 years old

O Vaccination for Hib:
o First dose: 2 months
o Series completed by 18 months

O Asymptomatic colonization
O Non-typeable now most common

Hib for
Infanrix hexa
Powder for

)i

suspension fof
Injection

— 1 dose_ ==



- Vaccine-preventable
Encapsulated

H. influenzae

Unencapsulated Non-typeable




H. influenzae invasive disease is notifiable for children < 5 years old

* All serotypes are notifiable for children < 5 years old
* Immediately notifiable to Local Health Jurisdiction (LHJ)

* Allisolates from normally sterile sites must be submitted to WA Public Health Labs
for serotyping

* “Normally sterile site”?
* CSF
* Blood
* Joint fluid
* Pleural fluid
* Pericardial fluid
* (No respiratory specimens)
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Reported Confirmed and Probable Cases

300~

2004

100 1

Haemophilus influenzae, invasive disease
All serotypes, Washington State

Since 2001: only cases in patients less
than 5 years old have been notifiable

1990: Conjugate Hib
vaccine recommended
for routine use

Typically, 1 or O per
year are Hib.
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Adult Cases: The Astute Laboratorian

We had no way to detect adult cases
with the surveillance system as of
2024.

* Astute laboratorian noticed an Public Health 3

increase in invasive H. influenzae

cases among adults at their hospital. Seattle & King County
* Requested serotyping for 4 initial

isolates

* All found to be type b.

* Subsequent isolates also found to be
type b
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Provisional request for case reporting

O To understand the extent of the outbreak.
o Requires obtaining isolates for serotyping.

O To gather data to inform the feasibility and utility of public health response.
O Effective January 1%, 2026

https://doh.wa.gov/sites/default/files/2026-01/ProvisionalReporting-Haemophilusinfluenzae.pdf

STATE OF WASHINGTON
DEPARTMENT OF HEALTH
PO Box 47890 = Olympia, Washington 98504-7890
Tel: (360) 236-4030 » 711 Washington Relay Service

December 31, 2025
Dear Laboratory Directors and Local Public Health Partners:

Subject: Requesting provisional notification and submission of specimens for invasive
Haemophilus influenzae disease in individuals =35 years of age


https://doh.wa.gov/sites/default/files/2026-01/ProvisionalReporting-Haemophilusinfluenzae.pdf
https://doh.wa.gov/sites/default/files/2026-01/ProvisionalReporting-Haemophilusinfluenzae.pdf
https://doh.wa.gov/sites/default/files/2026-01/ProvisionalReporting-Haemophilusinfluenzae.pdf
https://doh.wa.gov/sites/default/files/2026-01/ProvisionalReporting-Haemophilusinfluenzae.pdf
https://doh.wa.gov/sites/default/files/2026-01/ProvisionalReporting-Haemophilusinfluenzae.pdf

Please notel

All data presented in the following slides is preliminary and subject to
change.

- All data is statewide unless otherwise indicated.
*  Preliminary disease survelllonce data is through June 30, 2026.



Adult Hib cases by month (N = 54)

Type B cases = 5 yrs, March 2024 — June 2026

«— King County only Statewide —
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Dashed line = statewide surveillance (Jan 1, 2026). Pre-2026: King County only.

24 cases so far
in 2026



Adult Hib Case Count by County (2024 — June 30, 2026)
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Substance Use — Yes / No / Unknown
Type B cases with substance data, n = 54 (2024—present)

. Yes . No . Unknown / Not reported

N cases

40

30

20

10

39
(72%)

7
(13%)

Injection drug use

34
(63%)

17
(31%)

Non-injection drug use

36
(67%)

15
(28%)

Smoking



Number of Cases
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Current Housing Classification by History of Homelessness
Type B cases, n = 54 (2024—present)

N=4
1| N=3
Homeless / Shelter Supportive Housing Private Residence Unknown

Homelessness History . History of homelessness . Mo history Unknown / Not reported

Current housing from LIMS | History from GCD Wizard



Case-patients are predominantly male

e 40 out of 54 reported cases have been male (74%)

 Median age: 56 years
* Range: 23 — 83 years
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;"‘ Morbidity and Mortality Weekly Report (MMWR)

Clusters of Invasive Haemophilus influenzae Type b Disease Among
Adults Using Substances or Experiencing Homelessness or Housing
Instability — Alaska, Oregon, and Washington, 2023—2025

Weekly | April 16,2026 / 75(14);186-191

https://www.cdc.gov/mmwr/volumes/75/wr/mm7514al.htm
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https://www.cdc.gov/mmwr/volumes/75/wr/mm7514a1.htm

100% of adult Hib isolates have been
obtained from blood (for all 54 cases)

85% of cases hospitalized
Preliminary: at least 5 deaths due to Hib or during
hospitalization

Pneumonia: 96% of case-patients (MMWR data, n = 23)

Zero cases of Hib meningitis have been reported among
adults (for all 54 cases)
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Most case-patients were not eligible for routine vaccination.

Median age 56 years

Age range 23 - 83 years
Ineligible for routine vaccination

(Born before January 1st, 1986) n=47 87%
Received at least one dose of Hib-

containing vaccine n=2 1%
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Whole Genome Sequencing

O Helps assess relatedness among illnesses given asymptomatic carriage.

O 45 isolates have been sequenced (83%) from WA state cases between March 2024
and June 2026.

O All sequenced isolates are very closely related!
o £9 SNP differences among isolates

O True across all counties with sequenced isolates.

O Suggests ongoing transmission of a novel and distinct strain over time.
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Summary

O There is an ongoing outbreak of Hib among underserved adults in Washington.
o No increase in cases among children < 5 years old.
o ~26 times higher case count than expected based on CDC data.
o Nearly identical strains have been detected over time
o Vaccine-preventable serotype

O A majority of case-patients:

o Are currently experiencing homelessness or have a known history of
homelessness (80%)

o Report substance use (see slide 12)
o Are too old to have received the conjugate vaccine through routine vaccine
recommendations (87%)
O Very little precedent for adult Hib outbreaks

o British Columbia and Alaska have used vaccine to respond to local outbreaks
Washington State Department of Health | 67



12:00-12:20 \WCHA Update Tao Sheng Kwan-Gett

12:20-12:59 VAC Member Report Out VAC Members

1:00 Adjourn Tao Sheng Kwan-Gett



1:00 Adjourn Tao Sheng Kwan-Gett




Washington State Department of

HEALTH

T/

To request this document in another format, call 1-800-525-0127. Deaf or hard of

hearing customers, please call 711 (Washington Relay) or email doh.information@doh.wa.gov.
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